_ Estimated average burden

t

{
i

_ Type of Business Organization

"Filing Under (Check box{es) that apply): [] Rule 504 [T Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE
* Type of Filing: E| New Filing [[] Amendment

1. Enter the information requested about the issuer

. o [144522

‘FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549

Expires:

WOMMARRNY | sormceoncorsmeummns ity

PURSUANT TO REGULATION D, | |
| 07049666 7 /- SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering  ([] check if this is an amendment and name has changed, and indicate change.)
Sale of Series D Preferred Stock

A. BASIC IDENTIFICATION DATA

%z

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

S
, Serenex, Inc. 'S-’ an -
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Iné "d Yy
' Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102 919-281-6001 /
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Inc]udin\g ca Code)
(if different from Exccutive Offices) '
* same as above same as above

_ Bricf Description of Business

\ PROCESSED

D corporation |:] limited partnership, already formed D other (please specify): APR 1 1 2007
[:] business trust [:| limited partnership, 1o be formed
. . Month Year i
Actual or Estimated Date of Incorporatien or Orgenization: [T]2] [QT0] Actual [[] Estimated THOMSON t
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANGAL
CN for Canada; FN for other forcign jurisdiction) DEl : |

GENERAL INSTRUCTIONS

Federal:
Who Muss File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S. C.
77d(6). . ;

. When To File: A notice musi be filed no later than 15 days after the first sale of securities in the offering A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address aﬁer the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

* Copies Required: Fivg (5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must bc

phetocopies of the manually signed copy or bear typed or printed signatures. |
i

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appcnd:x nccd
not be filed with the SEC

Filing Fee: There is no fedcral filing fee.

State: ¥
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secutities in those states that have ad0ptcl-ld
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the ctaim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION —
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Gonversely, failure to file lhe"
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predlclated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9
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2.  Enter the information requested for the following:

' e  Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s  Each general and managing partner of partnership issuers.

¢  Eachbeneficial owner having the power to vote or disposc, or dircct the vote or dispasition of, 10% or more of a class of cquity sccurities of the issuer.

Check Box(es) that Apply: [ Promoter [/ Bencficial Owner  [7] Executive Officer  [f] Director

[J General and/or
Managing Partner

Fult Name (Last name first, if individual)
. Kent, Richard S.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102

 Check Box(es) that Apply: [J Premoter  [] Beneficial Owner Executive Officer [] Director

[0 General andfor
Managing Partner

"Fall Name (Last name first, if individual)
¢ Howes, lan A. W.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102

I Check Box(es) that Apply: [ ] Promoter [O) Beneficial Gwner  [7] Executive Officer [] Director

[C] General and/or
Managing Partner

Full Name (Last name first, if individual)

. Young, George J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
. Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102

:.Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Exccutive Officer  [f] Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
- Howard, Paul A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Mediphase Venture Partners, 3 Newton Executive Park, Suite 104, Newton, MA 02462

, Check Box(es) that Apply: [J Promoter  {T] Beneficial Owner [] Executive Officer Drirector

[0 General and/or
Managing Partner

, Full Name (Last name first, if individual)
Hosea, Devin

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/a Ritchie Capital, 2100 Enterprise Avenue, Geneva, IL 60134

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer {7/} Director

[0 General and/or
Managing Partner

i Full Name (Last name first, if individual)
Krake, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Lilly Bioventures, DC 1088, Lilly Corporate Center, Indianapolis, IN 46285

Check Box{es) that Apply: [J Promoter [] Beneficial Owner [ ] Executive Officer [7] Director

O Gencral and/or
Managing Partner

Full Name (Last name first, if individual)
Kong, Garheng

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Intersouth Partners, 406 Blackwell Street, Suite 200, Durham, NC 27701

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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R R SN S G IDERTIFICATION DATAR

* 2, Enter the information requested for the following:

\ »  Bach promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.

& Each exccutive officer and director of corporate issuers and of corporate general and managing partaers of partnership issuers; and

s, Each general and managing partner of partnership issuers,

. Check Box{es) that Apply:  [] Promoter  [] Bencficial Owner [ ] Executive Officer Director
|

] General andfor

Managing Partner

; Full Name (Lasi name first, if individual)
Elinas, Panayiotis

_ Business or Residence Address  (Number and Street, City, State, Zip Code)
| cfo Ritchie Capital, 2100 Enterprise Avenue, Geneva, IL 60134

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner  {T] Executive Officer /] Director

.

Genera!l sndior
Managing Partner

. Full Name (Last name first, if individual)
Whyatt, Elizabeth

; Business or Residence Address  (Number and Street, City, State, Zip Code)
181 Summit Avenue, Summit, NJ 67901

Check Box(es) that Apply:  [] Promoter E] Beneficial Owner  [] Executive Officer [ Director

i

Genern] and/or
Maneaging Partner

Full Name (Last name first, if individual)
i Lilly Ventures

* Business or Residence Address  (Number and Street, City, State, Zip Code)
‘DC 1088, Lilly Corporate Center, indianapolis, IN 46285

rCheck Box(es) that Apply: [J Promoter Beneficial Owner EZ_} Executive Officer  [] Director

General and/or
Managing Partner

: Full Name (Last name first, if individual}
7 Hall, Steven E.

' Business or Residence Address  (Number and Strect, City, State, Zip Code)
Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102

' Check Box(es) that Apply: D Promoter Beneficial Owner  [7] Executive Officer  [[] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
¢ Intersouth Partners V, L.P.

" Business or Residence Address  (Number and Street, City, State, Zip Code)
" 406 Blackwell Street, Suite 200, Durham, NC 27701

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [7] Executive Officer [ ] Director

v

General andfor
Managing Partner

j Full Name (Last name first, if individual)
Ritchie Opportunistic Trading, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
+ 2100 Enterprisa Avenue, Geneva, Il 60134

Check Box(es} that Apply: [T} Promoter  [] Beneficial Owner Executive Officer  [7] Director
!

General and/or
Managing Partner

Full Name (Last name first, if individual)
Goyal, Anil

Business or Residence Address  (Number and Street, City, State, Zip Code)
Triangle Biotechnology Center, 323 Foster Street, Suite A, Durham, NC 27701-2102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I ) IBNINFORMATIONIABOL IROEEERING]

st Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......cccovviiiinne YDCS
Answer also in Appendix, Column 2, if filing under ULOE.
,2.  What is the minimum investment that will be accepted from any individual? ... §,
Yes No
3. Does the offering permit joint ownership of a single unit? ...... [T ju ]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any \
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering, '
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

' or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

' Full Name (Last name firss, if individual)
" NiA ' 'r
Business or Residence Address (Number and Strect, City, State, Zip Code) b

Name of Associaled Broker or Dealer

' 5
' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ (Check “All States™ or check individual SIBLES) ..oocorierivinerrrn s || Al Stales

M M A K K A M M M M B M M
M ™M MM M M Y K O b K " &
[o1] V1] [vAl WA MY [ Y] [PR]

_ Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

, Name of Associated Broker or Dealer

. States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STates) ...t et ss s se e e s s s e e R aR R sas b s [ All States .

(Gl [BK [BZ [AR €A (€ En bE O FE G @m M
] M 00 K K @ {Ta M™ME M [MA [MO) My [Ms] (MO
MO ME] V] O [ME NI MM [®Y) [Nd b [on] Okl [OR]  [PA]
R B0 DM M@ X bn M Al WA & Wi WYl [ErR] O

. Full Name (Last name first, if individual) ‘ ‘

‘ Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iINAIVIAUAE STAES) .......oo...vvvvvvvemusuusssisserens s seeeessssssssssssssssssessses s ssssessssssssssmsseess s I [ All States
(H1]
|
[PA)
]

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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(CYOFEERINGIPRICESNUMBER{OE[INVESTORSNEXEENSESIANDIUSEJOFPROGEEDS

L

3.

.4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged..

. Aggregate Amount Already
Type of Security Offering Price Sold

DIEDL wererrseensesneseo s e s e § $ :
EQUIY covvrsererrencrrrens ..$_35.000,007.00 5 12,500,003.00,

[0 Common [/] Preferred

Convertible Securities (including warrants)..... SRRSO, $
PArNErship INTETESIS ...cv.vuiieeeeecitctieseeeeeeeesseeeaes s ta s eressessss s v ras st b s sb s easnees b seas s basearsretbebes $ $

il
Other {Specify SN OO OSSR OO ORSRUOTRPOOURPI. b '

TOMAL e rreveerssersserssseess e e s .. §_35000,007.00 ¢ 12,500,003.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total tines. Enter “0” if answer is “none” or “zero.”

Aggregate |
Number Dollar Amount
Investors of Purchases
ACCIEAILED INVESIOLS ....conccmreeire ieemenriaseriecsensrso s sasiassasssssase s ssasssresss s ssasenssassastsesssssiessssesssssinssssmiosssson 9 $ 12'5_00-003'09
NoD-2CCredited IMVESIOTS ..ot e e e em et st bR s $ ' :
Total (for filings under Rule 504 onty) ..... b
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount ‘
Type of Offering s Security Sold '
RUIE 505 ..o et s '
REZUIAIION A Lottt iiieisrisrs vt artceeveerrrr s treis tes ree e ee neseesses s sareananrerasessass 3
RUIE S04 oot it et et e e res reeaee e e et e e ae e an $ .
TOW ..ot e eee et s se e §_0.00 ‘
Furnish a statement of all expenses in connection with the issuance and distribution of the ‘
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. . i
The information may be given as subject to future contingencies. 1f the amount of an expenditure is ‘
not known, furnish an estimate and check the box to the left of the estimate. '
TrADSTEr AZCII'S FOES oottt st e s ea e ser bt e bk e TR R s n T ere s r e b r e Mns
Printing and ENraviNg COSIS ..o iimiesimissssrsseensessossbnssstiossssosssstsssssssssstssssarassssesss essessessssssaesessestsossnsesss s !
LEBAY FES ..ttt rce e se s sare e AR TSR A AT e SRS E S eSSttt e eanmr et se ettt ee 7@ s 88,608.00
ACCOUNIRE FEES oouemeitit ettt s bt ess b bbb b b0 0 s
Engineering Fees ...oooorrinrnnenns et AR R SRR RS O s
Sales Commissions (specify finders’ fees separately) ......ceeeeeee. T a s
Other Expenses (identify) _ = e O s 7
LT g $_88608.00 |
40f9 '



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4,a. This difference is the “adjusted gross
; PLOCEEAS t0 the ISSUEE.™ ..ceecr e e s s e e s sa e s ssnrrr s s nrrrenear s amsn ndsaans s san b smsanannri s

5. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

I proceeds to the issuer get forth in response 1o Part C — Question 4.b above.

SAlAIES AN LEES ..ot r e er e e e e sat e ae s e s aaree e ae e seesma et e ase et e e s eeneenae e s easeeasred SeaRErEs
; PUrchase 0F T8I ESIALE ........vve v crres i as s s s s s sr s e s e e e s e e e rmare b e ve e s e seemnanssceabebesbabe st e e sbE s enan s

Purchase, rental or leasing and installation of machinery
and eqUIPMENT .oveeericceern e

Construction or leasing of plant buildings and facilities .........cccccrircvriincninninnsss e

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

: ‘ ' [GYOFFERING]PRICGENNUMBERIOEINVESTORSNEXEENSESJANDIUSEJOEIPROGEEDS |

34,911,399.00
s
b
Payments lo- , I=|r
Officers, !
Directors, & Payments to "

Affiliates Others
s Os i
Os Os B
1

Os

as

ISSUET PUISHANT 10 @ METEET) «ooovvivisieeersceeeesseeeamse s e easessssesssssomsssssesassesarassssses s s b rassssstb s s s s sastrssee e rsasaras as s

Repayment of IRAEBLEANESS c.vvveiivcrisnsi et st se st st snsssstsresssssassonsssstsosansaensss | 9 as _

WOTKING CAPILAL ..o rs oottt 0s @)s_34.911,399.00

Other (specify): s Os__ i“t
....... 0s 0s

COMUMN TOUAIS coueeviivineeeisienantiise st sents e eeres s eee e sease b e sne e e £ eemerens e bbbkt s bad s reat 0000 Os 0.00 s 34 o 399 00

Total Payments Listed (column totals added) ...t V4R 34,911 399 00 ’

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
, signature constitutes an underlaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. :

- Issuer (Print or Type) Signatur Date
! Serenex, Inc. Y, March 30 , 2007 ;
! Name of Signer (Print or Type) Title of Signer (Print or Typé‘
lan A. W. Howes Assistant Secretary '
;.+
ATTENTION -

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.j |
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of SCh FUIET ... s

See Appendix, Column 5, for state rcspénse.

t 2. The undersigned issuer hereby undertakes to furnish to any state administrator ofa:ny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issner hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the UniforlﬁI
i limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
‘ of this exemption has the burden of establishing that these conditions have been satisfied.

*The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person,

: 3
Issuer (Print or Type) . Signatur ' ' Date
Serenex, Inc. y March 20, 2007
, Name (Print or Type) Title (Print or Type) ' V4 |
)
; lan A. W. Howes Assistant Secretary
i .- |
'
!
q
i
!
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery noticc on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
. ‘ A

' signatutes.
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AEEENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes . No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Cco

CT

10000
o000

|

DE

DC

FL

GA

NN

ID

JUUOLL

IL

o

$35M Series C Pid

$2,615,794.

$0.00

®
||

1A

1

KS

KY

L

brd
.

LA

1N

MD

MA

$35M Series C Pfd

$3,217,541.

0

- $0.00

000

Mi

11101

MS

Tof9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and agpgregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

w

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NV

1l

NH

NI}

I

NY

$35M Series C Pfd

$5,000,000,

$0.00

NC

$35M Series C Pid

$1,666,668.

$0.00

JUIOOO0C
UL OO

CH

S—

OK

1B

OR

PA

JUO

SC

1

2

®

|

JOHHO000

5

I

5

|

S—

]

WA

|

Wi

|

8of 9

(UL




ABBEND IX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification -
under State JLOE
(if yes, attach
explanation of
waiver granted) |

(Part B-Item 1) (Part C-lItem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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